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public Service Commisgion of Wisconsin
{AB75) ~ PRIMECO PERSONAL COMMUNICATIONS LP
Commercial Mobile Radio Service Provider Annual Raport
For Year Ending December 31, 2008

Rules for Repoiting
Assessable Revenue Definitions
Help

Signature

[ certify that I am the person responsible for accounts; that 1 have examined the following report and, to the
pest of my knowledge, information and belief, itis a correct statement of the business and affairs of sald
utility for the period covered by the report in respect to each and every matter set forth therein,

Utility Name: PRIMECO PERSONAL COMMUNICATIONS LP

person responsible for
accounts:

Title of person responsible for ’
accounts: ST TaX Analyst

bate: 07/17/2000 # (mm/dd/yyyy)

Jianhua Ma

Tdentification
Utility Name: PRIMECO FERSONAL COMMUNICATIONS LP
Srreat Address: 180 Washington Valley Road ‘
PO Box: PO Box Zipt
City Bedminster ‘ # Srate: NI Zip: 07921
Vieh Site Address:

gusiness Customers Phone: s Example 6085551212 Ext

fEr!

pasidential Customers Phone: Example 6085551212 ExXE

primary Address - Primary Utility Contact (located ab utlity address)
Mame: Janhua Ma. “
Title: ﬁ?-rl :!';23>< Analyst
Firm/Company: Verizon Wireless
Office Address: 186 Washington Valley Road
PO Box: ‘ \ PO Box Zip:
City: Bedmmster w Srate; (NI w zip: 07921

Fax Nurnber: Example 6085551212

phone Number:
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90830642_39 « gxample 6085551212

Email Address: Jianhua.ma@venzcnwsreless.cc&'fﬁ

Annual Report Contact - Contact person for Information Contained in This Annual Report®

[ sarne As Primary Address

Name: 1

Title: 3" i

Firm/Company: [

Office Address: }
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PSCW Report: CMR Annual Revort

Phone Number:

Ernail Address:

Fax Number:

City:

PO Box: ]__”“.me PO Box Zip!
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[T example 6085551212
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s Eyample 6085551212

" state: f o i

Page 2 of 3

@ sarne As Primary Address

Regulatory Contact - Contact Parson for Regulatory Inquiries and Complaints

WHsCORSH Pmmmswt&ﬂwmw&ac@mmumawmw%&%u&

Name: { -
Title: | " -
Firm/Company: f - )
Office Address: r - ®
PO Box: ;MM& - PO Box Zip: fWMMJW
city: j_ e i e ? - s
Fax Number: f”mww”w Exarnple 6085551212
Phana Number: j...ww,-w Exarnple 6085551212
e Address: f e e ————_<
Assassable Hevenues
1} Dc? you (:;urr*ently provide commercial rnobile radio service (CMRS) service fnn ol (YN #
wWisconsin?
ta) ¥ not, please state the nature of your entity's busingss.
1b) If not, do you intend to provide CMRS service in Wisconsin at a future date? L (Blank/Y/N)

23 Do you believe that this year's CMRS revanues mave already been reported the .y ' (Y/N) =

Cormmission?

7a) If ves, provide particulars concerning annual report (ulility name and nurnber, report name, page and
line number and dollar amount).

2b) If no, provide your assessable revenues (in 000’s) for Universal Service Fund (000's)
assassment purposes. : -

aAnnual Report Notes (if applicable)

A

please print this repoit before subymitting it to the commission. Once the report i

submitted you will not be able to print it

When the submit button is dlicked, the program will check for errors and display a message to
the right of any box with an error. If there are no errors, a confirmation page will appear.
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